CITY OF NEWTON
MASSACHUSETTS Permit No.:
District No.:
APPLICATION FOR RE-ROOFING, SIDING, DOOR Date Issued:
Inspector: AND WINDOW REPLACEMENT
*For 1 & 2 Family Residential Buildings ONLY* Date Received:
LOCATION: ZONING DISTRICT:
SECTION: BLOCK: LOT: MAP NO.: YEAR HOUSE BUILT:
TYPE OF BUILDING:
SINGLE FAMILY: TWO FAMILY: GARAGE / ACCESSORY BLDG: CONDO (see reverse)
SCOPE OF WORK:
STRIP AND RE-ROOF / NO STRUTURAL WORK Material Used:
STRIP AND REPLACE SIDING / NO STRUCTURAL WORK Material Used:
REPLACEMENT DOORS HOW MANY DOORS ARE BEING REPLACED #
REPLACEMENT WINDOWS HOW MANY WINDOWS ARE BEING REPLACED #
HISTORIC DISTRICT: APPROVED: CONSERVATION: APPROVED:
IDENTIFICATION (Please Type or Print Clearly)
OWNER Name: Phone:

Address:

Owner’s Signature:

[ 1am an owner/occupant and am taking out my own permit.

CONTRACTOR Name: Phone:
Address:

Construction Supervisor’s License #: Exp. Date:
HIC Contractor Registration #: Exp. Date:

Insurance Company Name:

Worker’s Comp. Policy Number: Exp. Date: STAFF Initials:

Contractor’s Signature:

FEE SCHEDULE: BUILDING PERMIT: $ 18.60 PER $ 1000.00 OF THE TOTAL ESTIMATED COST

Total cost of the job: $ x.0186 =FEE: S

Check No.: Receipt No.:

BUILDING PERMIT APPROVED AND ISSUED BY:




DEBRIS REMOVAL FORM

Section 111.5 780 CMR, Mass. State Building Code states: “..... a condition of issuing a permit for the demolition,
renovation, rehabilitation, or other alteration of a building or structure, M.G.L. Ch. 40 § 54, requires that the
debris resulting therefrom shall be disposed of in a properly licensed said waste disposal facility* as defined by
M.G.L.Ch..111, § 150 A"

Job Location:

*Location of facility or Dumpster Company’s Name and Address

Signature of permit applicant Print Name Date

*Construction debris is not allowed to be disposed of in the City of Newton Trash Collection System.

CONDOMINIUM PERMISSION FORM
FOR BUILDING PERMIT (IF NEEDED)

We, , of

Name of condo association or management company Address

being the duly authorized representatives of

Name of condo association

have reviewed the plans and specifications for improvements to

Address and number of condo unit

owned by

Name of condo owners

The condo association or management company agree that the above owners have permission to seek
permits and to carry out the proposed work.

Signature of condo association representative and title Date

Print Name

(In lieu of this form, a letter, stating the same purpose as above, on the condominium or management company
stationary, may be submitted.)



	LOCATION: 
	ZONING DISTRICT: 
	SECTION: 
	BLOCK: 
	LOT: 
	MAP NO: 
	YEAR HOUSE BUILT: 
	SINGLE FAMILY: 
	TWO FAMILY: 
	GARAGE  ACCESSORY BLDG: 
	CONDO see reverse: 
	SCOPE OF WORK 1: 
	SCOPE OF WORK 2: 
	SCOPE OF WORK 3: 
	SCOPE OF WORK 4: 
	Material Used: 
	HOW MANY DOORS ARE BEING REPLACED: 
	1: 
	2: 
	HISTORIC DISTRICT: 
	APPROVED: 
	CONSERVATION: 
	APPROVED_2: 
	Name: 
	Phone: 
	Name_2: 
	Phone_2: 
	Address_2: 
	Construction Supervisors License: 
	Exp Date: 
	HIC Contractor Registration: 
	Exp Date_2: 
	Insurance Company Name: 
	Workers Comp Policy Number: 
	Exp Date_3: 
	Total cost of the job: 
	undefined: 
	Check No: 
	Receipt No: 
	Job Location: 
	Location of facility or Dumpster Companys Name and Address: 
	Print Name: 
	Date: 
	Address and number of condo unit: 
	Date_2: 
	Print Name_2: 
	Check Box1: Off
	Name of Condo Association: 
	Address: 
	Condo Association: 
	Condo Owners: 


